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A commentary on
Mental distress in patients with cerebral visual injury assessed with the German Brief Symptom
Inventory
by Gall, C., Brösel, D., and Franke, G. H. (2015). Front. Aging Neurosci. 7:51. doi: 10.3389/fnagi.
2015.00051
Visual disorders are associated with a substantial economic and personal burden (Rein, 2013).
The recent paper by Gall et al. (2015) examined the influence of visual disorder on one aspect of
this burden, mental health. Their study involved 122 participants (mean age= 58.1 15.6 years,
72 males, 61% either married or in a relationship) who had visual field defects associated with
cerebral visual injury due to either optic neuropathies or postchiasmatic lesions following ischemic
or hemorrhagic stroke. About one-quarter of the participants also had additional impairments, such
as hearing loss (n= 19), tactile paresthesia (n= 7), and loss of sense of smell (n= 5). Their paper
highlights the importance of clarifying the mental health challenges associated with eye diseases,
such as macular degeneration and diabetic retinopathy (Mathew et al., 2011). Conceivably, it would
not be at all surprising if many people become highly distressed and depressive after receiving such a
diagnosis. Concern and anticipation about one’s future health, social relationships, work status, and
financial security would naturally increase, given expected increased difficulties with daily living
and resultant deterioration in quality of life that such diseases can produce (Gall et al., 2015).
Gall et al. (2015) argue that the mental health impacts of cerebral visual injury, a result of
optic neuropathies or lesions following ischemic or hemorrhagic stroke, is under investigated, and
so requires clarification. To assess mental health, the investigators employed the brief symptom
inventory (BSI), a well-validated psychometric tool that assesses domains, such as depressive mood,
anxiety, hostility, and interpersonal sensitivity (Franke, 2015). Participants who were listed on a
clinical database were invited to complete the BSI in addition to socio-demographic information.
Cross-sectional mental health data on levels of psychological distress in the participants were
compared to community norms for the BSI. Their findings indicated that cerebral visual injury is
associated with elevated rates of mental health problems and concerns. For instance, they found over
25%of their sample reported clinical levels of psychological distress.While the cross-sectional nature
of their study does not allow the conclusion of causal relationship, the most likely explanation is that
the visual disorder leads to physical, social, behavioral, and personal anxieties and apprehensions,
with the eventual possibility of leading to mental disorders like major depressive disorder. Similar
dynamics have been shown to be associated with a number of physical disorders and diseases. For
example, adults with a fluency disorder (chronic stuttering), a neurologically inherited disorder
Frontiers in Aging Neuroscience | www.frontiersin.org June 2015 | Volume 7 | Article 1221
Craig Visual injury and psychological impact
of communication, have been shown to be higher at risk of social
anxiety disorder and elevated psychological distress including
depressive mood and anxiety (Blumgart et al., 2010; Tran et al.,
2011).
Furthermore, Gall et al. (2015) also found that participants
with multisensory impairment (that is, visual impairment as
well as impairment of other senses, such as smell and hear-
ing) had significantly elevated levels of mental distress compared
to those with visual impairment alone. This again is not sur-
prising, and is not dissimilar to what we see with other phys-
ical disorders, like for instance, in people sustaining an acute
spinal cord injury as well as a co-morbid traumatic brain injury
(Craig et al., 2013, 2015). Gall et al. (2015) also suggested that
quality of life will improve should mental health problems be
addressed. This is certainly a positive way forward when dealing
with impairment that is difficult to treat or perhaps not reversible.
Arguably, assisting the person with the impairment to be more
resilient by teaching skills designed to improve the way they
cope and adjust with their disorder and impairment will prove
to be a very attractive strategy. While the research findings of
Gall et al. (2015) may seem evident, their data showing a strong
connection between mental distress and a disorder like cerebral
visual injury is highly important for directing future research in
the area.
References
Blumgart, E., Tran, Y., and Craig, A. (2010). Social anxiety disorder in adults who
stutter. Depress. Anxiety 27, 687–692. doi:10.1002/da.20657
Craig, A., Nicholson Perry, K., Guest, R., Tran, Y., Dezarnaulds, A., Hales, A., et al.
(2015). A prospective study of the occurrence of psychological disorders and co-
morbidities following spinal cord injury. Arch. Phys. Med. Rehabil. doi:10.1016/
j.apmr.2015.02.027
Craig, A., Tran, Y., Siddall, P., Wijesuriya, N., Lovas, J., Bartrop, R., et al. (2013).
Developing a model of associations between chronic pain, depressive mood,
chronic fatigue and self-efficacy in people with spinal cord injury. J. Pain 14,
911–920. doi:10.1016/j.jpain.2013.03.002
Franke, G. H. (2015). BSCL-53®-S. Brief Symptom-Checklist – Standard – German
Manual. Göttingen: Hogrefe.
Gall, C., Brösel, D., and Franke, G. H. (2015). Mental distress in patients with
cerebral visual injury assessedwith theGerman Brief Symptom Inventory. Front.
Aging Neurosci. 7:51. doi:10.3389/fnagi.2015.00051
Mathew, R. S., Delbaere, K., Lord, S. R., Beaumont, P., Vaegan, and Madigan, M.
C. (2011). Depressive symptoms and quality of life in people with age-related
macular degeneration. Ophthalmic Physiol. Opt. 31, 375–380. doi:10.1111/j.
1475-1313.2011.00848.x
Rein, D. B. (2013). Vision problems are a leading source of modifiable health
expenditures. Invest. Ophthalmol. Vis. Sci. 54, ORSF18–ORSF22. doi:10.1167/
iovs.13-12818
Tran, Y., Blumgart, E., and Craig, A. (2011). Subjective distress associated
with chronic stuttering. J. Fluency Disord. 36, 17–26. doi:10.1016/j.jfludis.2010.
12.003
Conflict of Interest Statement: The author declares that the research was con-
ducted in the absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.
Copyright © 2015 Craig. This is an open-access article distributed under the terms
of the Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) or licensor
are credited and that the original publication in this journal is cited, in accordancewith
accepted academic practice. No use, distribution or reproduction is permitted which
does not comply with these terms.
Frontiers in Aging Neuroscience | www.frontiersin.org June 2015 | Volume 7 | Article 1222
